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Introduction

This guide is designed as a living document, to provide a brief but
comprehensive overview of what the Emergency Medica System
isand why the preservation of emergency medical services
provided within every community in Texasis of the grestest
importance. Thisguide is designed to provide information on the
different types of emergency medical services (EMS), explainthe
needs of EMS, and provide generd current statistics pertaining to
EM S and prehospital medical response. There are many laws that
addressthe needs of emergency medical servicesaswell asthe
creation of the districts that strengthen the emergency capability
of the State. Website addresses have been provided for easy access
to additiond information.

The Table of Contents bresks this manua into sections
which makes the information specific to any issue easy to find and
read. These sections highlight many different aspects of EMS and
include an overview of the history of EMS aswell as an overview
of the EM S and Trauma System. Also included are sections de-
scribing EMS asit istoday in the state of Texas, and where we
hope to be in the future of Texas EMS.

Dueto the ever-increasing complexity of EMS and the im-
portance of available emergency medical response for homeland
security, EM S has become an essentid part in everyone'slife
similar to police and fire services. The public now expects EMS
to bejust a9-1-1 cal away—available anytime, anywhere. Unfor-
tunately, at thistime EMS is not defined statutorily as an essentia
service that must be provided throughout the state of Texas.
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History of EMS in Texas

Over thelast 30 years, EMS has transformed from a patient retrieval
service operated by funeral homes staffed by asingle, inadequately trained
crewmember, to state of the art, out-of-hospital healthcare providersre-
sembling, in many areas, an emergency department brought to the patient.

The education and knowledge expected from EM S hasincreased
greatly asthe concept of prehospital patient care has evolved. To keep
pace with this expectation, emergency medical responders must keep
abreast of trestment modalities comparable to modalities for those higher
trained medica professionals such as doctors, physician assistants, or
NUrses.

Aslate asthe early 1960's, EM S was not viewed as a component of
the healthcare system, but rather as atransport method comparable to the
crude manner injured soldiers were removed from the battlefield during
the Civil War 100 years earlier.

With the passage of the Highway Traffic Safety Act and the publica-
tion of Accidental Death and Disability: The Neglected Disease of Mod-
ern Society, written by acommission representing the Nationa Academy
of Sciences; National Research Council, and Division of Medica Services
in 1966, the Department of Transportation-National Highway Traffic
Safety Administration (DOT-NHTSA) was assigned responsibility for and
oversight of guiddine development related to the provision of EMS.

Thisincluded the first attempt at standardizing curriculum develop-
ment and designing standards for ambulances and communications sys-
tems, just to name afew. The prehospital transportation system received
an additiona boost in 1970 when the Department of Defense combined re-
sourceswith DOT and Department of Health, Education and Welfare
(DHEW) to createthe MAST (Military Assistance to Safety and Traffic)
program.

Following lessons learned during military actions in Vietnam, it was
decided that the use of air resourcesto extricate serioudly injured patients
from crash sites to appropriate medica facilitieswould alow the greatest
opportunity for survival because of reduced transport times.

The 1980's were a period of growth and standardization for EMS,
especialy regarding patient care techniques and training. New advances
in the treatment of the cardiac patient hit the scene, and EM S was thrust
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